
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

' r • ' 

Rc:CF|VtD 

iDrc-5 k:Ul'33 
QUice.Use 

n 
Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over tfie lines. 12FE4M5 

ll^ifiiTi-UfOiMi/)-! Li iTilBiXiPi i iCi ftiMi^i/^j-i6iN>i iriJilOiD i i i i I i 

L I I ! I ! i I i J L I I I I 1 i I I I I . I I ! I I I i I ! I I j I i I ! 

d 
•3 

5 
1 
2 
7 

I i i I i I I I i I I 

ADDRESS (number and street) 

T 

Check if different 
than previously . „ ^ 
reported. (AGO) Ij^iL lE-iX i f^i M: Dili fti i 

2. FEC IDENTIFICATION NUMBER T CITY A 

f 1^)1^1 it^i L Fi RiE^iDi i SiTi ̂ i(^iE-iT! J—l L_l_! I i I i 

i I 1 I j I I j I 

I I I I i IVifl 
STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (M11) 
(Non-Election 
Year Only) 

Dec 20 (M12) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) J General (126) 

Convention (12C) Q Special (128) 

"•"MT / / trvvv" 

Runotf (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G)-' Runoff (30R) Special (30S) 

Election on 
in the 
State of 

5. Covering Period Li,<a 
rrwi r r-Y='rY=rv'WT / rD=wi / 

through 

I certify that I have examined this Report and 

Type or Print Name of Treasurer "iP 

Signature of Treasurer 

NQTE: Submission of false, erroneous, or in 

\best of my knowledge and belief it is true, correct and complete. 

fePP. flcTjrt^p, Tf2,g-A3 uiA£A-

Date dJJ LDJJ 

information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 

Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

r;AJz^Q^J CAA7/^A-X6'M 

Report Covering the Period: From: " .DJ lO^U Li^L To: 

0 s 

5 

1 
2r 
7 
5 

/ 

6. (a) Cash on Fland 
January 1, 

(b) Cash on Fland at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

a s^=nc«gs=6»5r= 

This committee has qualified as a mulficandidafe committee, (see FEC FORIYI IM) 

For further information contact: 

Federal Election Commission 

999 E Street, NW 
Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

Report Covering ttie Period: From: Ey . Q^i To: 

0 
1 
1 
3 
5 

1 
I 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

1T(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule FI5) | 

(c) Total Transfers (add 18(a) and 18(b)).. DJid 

19. Total Receipts (add Lines 11(d), 

12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line l8(c) from Line 19). 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

n 
II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: 
— Total This Period Caiendar Year-to-Date 

21. Operating Expenditures: 
Caiendar Year-to-Date 

I 
1 
i 

1 
2 
7 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(1) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E). 

25. Coordinated Party Expenditures 
(52 U.S.C. § 30116(d)) 
use Schedule F).. 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees . 

(b) Political Party Committees. 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule FI6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i). 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24. 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 2l(a)(ii) and Line 30(a)(ii) 
from Line 31) 

L J 



1 
5 
6 

2 
7 
8 

r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
1 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (ottier ttian loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3)..... 

38. Net Operating Expenditures 

(subtract Line 37 from Line 36) 

L J 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF 5 O 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

|0 p) "TAX Y LA-b iJ Pu/o /> 

FEC IDE ENTIFICATIGN NUMBER • NAME OF COMMITTEE (In Full) 

|0 p) "TAX Y LA-b iJ Pu/o /> 
1 -M-u-nh 

Check if 24-hour report 48-hour report ^ ̂  New report 1 Amends report filed on 
/ -13-^0 , Y-

0 

Mailing Address 5 

A.P.O. 60x 
City State Zip Code 

AY Id0d?—S5')f 

Full Name of Payee 

Purpose of Expenditure 
P/3-£.J5J5 
glM &OA-3(£ 

Category/ 
Type 

I Oppose 

Date of Public Distribution/Dissemination 

1^1 mM 
Amount 

Date of Disbursement or Obligation 

p-^Dll / 

LOJl liJI 
Name of Federal Candidate 

yc> M jjT ^ s~r 
Support Office Sought: 

President MB 
House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought •3--3.6.Qd 

Disbursement For: Primary "M General 

Other (specify) • 

1 
:2 
7 
,9 

Full Name of Payee 

P-fK N/loQs/jOzr^^ A LLr. 
Mailing Address / 

City State Zip Code 

NT IOOS?-5-?S<f7 
Purpose of expenditure 
/p)££5> S^Lth3£ 
\gK>b0M(L/^/>NlT3-Ar.;r7^f L^^/hJiArLp 
Name of Federal Candidate 

Category/ 
Type 

Date of Public Distribution/Dissemination 
-u-n—11 

.ubW l3_M m^uf} 
Amount 

Date of Disbursement or Obligation 

[rM^Mnl fro~u-D"-il i frP^noP 

ud 3=® 

Thfis-s 3r^^f-)g)|F£ 
^^"supporT 

I I Oppose 

Office Sought: 

President -Pi 
Disbursement For: 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

—y y y y y- —y y y— 

Under penalty of perjury l^grtify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requ^t-drsu^estion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) arfy poiitic^arty rammit^or its agent. 

Date 
r-D^TJ-b-

)JM Ib^lJ 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

MF)TXO/0/)L UfHVoA Fo^b 

FEC IDENTIFtCATtON NUMBER T 

Check if l_ 24-hour report ! 48-hour report ^ New report 
: I-TI'V-MT / 
1 Amends report filed on 5 

; pv' v Y"'V"V"'!"YT 

I 

Mailing Address 
—_j 

G..P.O. BOX 5'3'i 
City State Zip Code 

-1OA-K Ny jOOS7-bS-97 

Full Name of Payee 

P-(\ (Lu^s uJizfLl^ h /^rTO^3 ^ ̂ ̂  

Purpose of Expenditure 

bQ/UtL/"1 fh( cMOzpi^iU 
of Federal Candidate * 

Category/ • * 
Type 

Name 

JTM fU:5CFT 
Support 

I Oppose 

Date of Public Distribution/Dissemination 

VVoHl / rv"T'v~?^"Vy^ / 0 iro~l 

M \3jd 
Amount 

i« I. wt— 

Date of Disbursement or Obligation 

Office Sougfit: ] House Dislricf; 

Senate Slate: ^ t) President 

^^General Calendar Year-To-Date 
Per Election for Office Sought II I I • • I I II I • I 

. M . ir.v . I . 

Disbursement For: Primary 

J Other (specify) • 

Full Name of Payee 

P-A Lid 
Mailing Address 

<£.„P.(0- ROX s??97 
City State 

K>£iO ^ortk. 
Purpose of Expenditure 
pfLejS^5 (^uLA3^ /^MMOuAJC2M6 
EH /f^DOXTpuL ̂  M^eiZ=dATk<, 

Zip Code 

B:/ I 008 7--S/?9^ 

Name of Federal Candidate 

Category/ 
Type 

i I 

T"-f-H 5 COT 
^Support 

Oppose 

Date of Public Distribution/Dissemination 

a O' 
Amount 

Dale of Disbursement or Obligation 

3 0 

Office Sought: | House District: 

President ^yi Senate State: 

Calendar Year-To-Dale 
Per Election for Office Sought II I I I I I I 1 I I I 

ii i 1 1 

Disbursement For: 

Other (specify) 

Primary General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

"'f '"V" 

•A fil. 

'U' • V" • tr 

<miu, • 

't" • y'••"U" 

r^tm 

T'—r 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any qpftff6al^rty conynittee or its agent. 

• Y' • ' Y Y ' Y • 

:I.J ' nxi % o.t i Signatun 

FEC Schedute E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 3 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

I^RTXOI^^L Thy<P/hr£A-S rAHPnr6^ FUM D 

FEC IDENTtFICATtON NUMBER • NAME OF COMMITTEE (In Full) 

I^RTXOI^^L Thy<P/hr£A-S rAHPnr6^ FUM D 
Check it 24-hour report ! 48-hour report ^ jNew report i Amends report tiled on j 

0 
3 
1 
3 

1 
2 
8 
1 

Mailing Address 

G... P.O. Box 
City State Zip Code 

(J^oJ -iOP-K MY /oos 

Full Name of Payee 

Purpose of Expenditure 

I Canrtiriate ^ 

Category/ 
Type 

Name ot Federal Candidate 

J) 05 f4-M hr\f)5M 
^^Support 

Oppose 

Date ot Public Distribution/Dissemination 

Amount 

I I • i 

I I 

Date ot Disbursement or Obligation 

Office Sougtit: 

President 

^ House District: O 3 

Senate State: tlA. 
Calendar Year-To-Date 
Per Election tor Office Sougtit 

Disbursement For: j Primary ^i^General 

J Ottier (specify) • 

Full Name ot Payee 

P-A N£-|DS iAtXTU: PiSSOcxArca^. Ltd 
Mailing Address 

&.P.O. ROX S??97 
City 

fOEix) H-OP-fc 
Purpose of Expenditure 

fP^S5 f^uLA3^ . 
fehi /iMOLTjrpUL ^ 
Name ot Federal Candidate ^ 

State Zip Code 

Category/ 
Type cz 

Support 

Oppose 

Calendar Year-To-Date 
Per Election tor Office Sought 

U I I » I I I I H » J 

I I. 

Date of Public Distribution/Dissemination 

/ i D"V D 1 / rv^'v' 

\pl 
Amount 

I » fn • I f« 

Date of Disbursement or Obligation 

Office Sought: ^ House District: Q I 

Senate State: -m President 

Disbursement For: 

Other (specify) 

Primary \/| 

• A 
General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

»" 't » 

^ : '"I" n • y T •»' '9 'f' 

Under penalty ot perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or>«ggsstion ot, any candidate or authorized committee or agent ot either, or (it the reporting entity is not a political 
party committee) any^,4awtlcal jja^i^comimittee qrjls^agent. 

~ "Y""'Y'.^'Y '• Y'j 

Signature -1. 3 o, I ^ 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE y OF SO 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

iP jo.oTxT r£liil] 
Check if i 24-hour report 48-hour report 

.V 
^^(|^New report Amends report filed on j 

0 

1 
3 

2 
B 

Mailing Address 

G..P.O, Box 53": 
City State Zip Code 

UEuJ -iOfLK loot 5*59 9 

Full Name of Payee 

Purpose of Expenditure 

mTL 4 
Category/ 

Type 

Date of Public Distribution/Dissemination 

I jj'o'l'o"! / rv'TY"Vy"V'Y~l 

LQJ 6-d IfLM-Lji 
Amount 

u u 

•*111 • W It L 
Date of Disbursement or Obligation 

CSl a 
Name of Federal Candidate 

5 fF tj£ Of-
Support 

Oppose 

Office Sought: J^^House District: O / 

Senate State: OiL President 

Calendar Year-To-Date 
Per Election for Office Sought 

I II • Disbursement For: | Primary ^ ̂General 

J Other (specify) • 

Full Name of Payee 

P-A N£-iD5i^x?u: lUz 
Mailing Address 

(£„P.O. f^OX 
City State Zip Code 

KtEiO "YOA-fa. N/ I 
Purpose of Expenditure 

fehJ OOtlSdJ^jL/JTS fMOcn=pLjL ^ 
Name of Federal Candidal^ / 

Category/ 
Type 

I « 

Do 06 <r:oLLXt^^ 
Support 

Oppose 

Date of Public Distribution/Dissemination 

['D"I"D"T| / rv'^'v'rv'Tv"! 

Amount 

i ^ iu n itXaigj 
Date of Disbursement or Obligation 

Office Sought: House District: CS ^ 

President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

I I u u 

HI n 

I y I Disbursement For: 

Other (specify) 

Primary Vj 

• ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

V'.I*. 

-r—T— 

Under penalty of perjury I 
with, or at the request qi 
party committee) 

that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
iion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 

cfmmitteejDi; its agent. 

Date 
lii"'"M , ; .7 DL'D"; / Y',' v'-

i jl. -o n o I 9 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 5" OF 

FOR LINE 24 OF FORMTSX 

NAME OF COMMITTEE (In Full) 

NiP)TXOt^PiL Uf^i'POA FOKi b 

EEC IDENTIFICATION NUMBER T 

Check if ! 24-hour report 48-hour reporl New reporl Amends report filed on 
/ / Y "ITY'V Y"* 

0 
5 
1 
3 
5 

8 
5 

Mailing Address 

G.C.O, BOX 55^ 
City State Zip Code 

-tO/LK My 

Full Name of Payee 

p-f\ >0 (LL^S UJJZ(LL h 5^0o—/^rx'0^3 

Purpose of Expenditure 

iK^LLPiSfl 
FMfttO/Ls^/MiLMrs &n)u--Pti,cMbzh^rfA 
Name of Federal Candidate ^ ^ 

Category/ 
Type 

f^O^^ h>£ Sl^k^7^3: <; 
Support 

Oppose 

Dale of Public Dislribution/Dissemination 

fTTVVV (a V/ I'DTD"! I 

Amount 

i n »'» 

I il I > 11 OJi 

Date of Disbursement or Obligation 

Office Sought: 

President 
F Flouse District: 

Senate State: S-L. 
Calendar Year-To-Date 
Per Election for Office Soughit 

« 1 I Disbursement For: |__ Primary ^^General 

J Other (specify) • 

Full Name of Payee 

Mailing Address 
> =— 

G. P.O. BOX 
City State Zip Code 

NSEix) XO/Tfe- aX- 1 OOS?--539^ 
Purpose of Expenditure 
ppL^S5 ^LLA5^ MOUAJCSWC 
feh] A^UCTCPLA. ^ Avu/gzia/yrfest 

15 

Category/ 
Type m 

Dale of Public Distribution/Dissemination 

EaESI' 
Amount 

1— H I • 

Date of Disbursement or Obligation 

/ ro" 

Name of Federal Candidati 

TEFF h, )»OePr.T 
Support 

I I Oppose 

Office Sought: 

President 

Flouse District: Q ^ 

Senate State: ^ ̂  

Calendar Year-To-Date 
Per Election for Office Sought 

I I 

.1 I II I HJ. 

I—f—t—T- DisbursemenI For: Primary "^J General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

11 I I 

• ; II |i i.y. -v 

* e 

"F—-r 

J J I 

.-zw . r IV.I?.;. 

Under penally of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request orpaggeSion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
parly committee) anyjtdfitical o^ty committee or its agent. 

Signatuci 

! r-Y'"' Y'VY v Y'-j 

:ij: dJi a O.I */; 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LIN 
6--S!L3Q_ 
E 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TPfyCP/fr/^/is (JMPOA rA/^Mr6/0 FUM 5 

FEC IDENTIFICATION NUMBER T 

cio.oTxT.'sj!'/;/ 
Check if | 24-hour report 48-hour report j^^New report 

/ •y-'^yVyVv^ 
Amends report filed on | 

1 

1 
2 
8 
4 

Mailing Address 

G.P.O. Box 
City State Zip Code 

fJi&cJ •i.O/LK MY /oog?-<r^9 7 

Full Name of Payee 

P-(\ M (Li^5 uXtzfLi, h ^S-QQ—^ ̂  ^ 

Purpose of Expenditure 
Category/ 

Type 

Name of Federal Candidate 

Date of Public Distribution/Dissemination 

VT" D~ 

Amount 

Date of Disbursement or Obligation 

M^M"] rp^D"! / rv^wy 

' ^ [luO l^>a 
(i Support 

TQH^ ;r. uOppose 

n I «n I I m J 
Calendar Year-To-Date 
Per Election for Office Sought 

Office Sought: Flouse District: ST 
Senate State: liL President 

Disbursement For: Primary J General 

J Other (specify) • 

Full Name of Payee 

P-ft M£TJ03 LOXTU: lid 
Mailing Address 

G>.?.0. ROX ???97 
City State Zip Code 

t^Eix) ^Oftk. tAX I oo8?--^y?? 
Piirnn.c^p nf Pynpnditiirp _ . Purpose of Expenditure 

B^iOOkS^JXX^rS. (tMJOO^PUL ^ /VA)/9Z7)/)T^sf 
" 1^ 

Category/ 
Type 

Date of Public Distribution/Dissemination 

Amount 

I r ff ivIIiiiij" 2^ 
Date of Disbursement or Obligation 

fVii^ / I'D' ( 0 1 ; f'v' V V'Tv'Tv '1 

uh hM ko^ufi 
Name of Federal Candidate 

T f F KAM K S 
Support 

^ Oppose 

Office Sought 

President 

Flouse District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

1/ I y V 

. f r, f, 

1 n 

> -1. , 

'J ' I "-T 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request o;,atI§gestlon of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any aolitical conxfnttee or its agent. 

y / ' V* "• VVy Y": 

QJ. 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE "V" OF 

FOR LINE 24 OF FORM 3X' 

NAME OF COMMITTEE (In Full) 

TPI^P^7LJLS> Uf^lPoA FOivJ D i 

FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 48-hour report ^ New report 
1 ^D"iro"1 / 

Amends report filed on 1 

0 
1 

\ 
5 

1 
2 
8 
5 

Mailing Address 

G.P.O, Box 5'5"i \7-
City State Zip Code 

-1OA_K MY 

Full Name of Payee 

Purpose of Expenditure 

P.M f)0/Utg. /M Ll^T^ (h ( y-
Name of Federal Candidate ^ ^ 

^rp:>T-r <^AN^LTT • 

Category/ 

5r,^TT (2^A^Lyi 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Souglit 

I I I I I y 

r I ya 

I I y I I I I I 

I 11 Ht J 

Dale of Public Distribution/Dissemination 

|T*TT1 / ro"V'D"lj / I V '•'y 'I Y' • v" 

Amount 

»Olii..l»i.Ai 

Date of Disbursement or Obligation 

Office Sought: Flouse District: CL)3 

President Senate State: 

Disbursement For: | Primary ^i^General 

I ! Other (specify) • 

Full Name of Payee 

Mailing Address 
f = 

6, P.O. BOX 
City State Zip Code 

r^£rx3 fOA-fc fciX- I OOS?--5^!f 
Purpose of Expenditure 
PP^SS ^LLA3^ /^AJMOuAJCXAiC 

/iMucccpUL ̂  

Category/ 
Type 

Date of Public Distribution/Dissemination 

ES'lIol'iS 
Amount 

Date of Disbursement or Obligation 

rM-n-M-l ; I'D'TD"! / LQ 
Name of Federal Candidati 

7~K£ "1 <^c> gO E> V 
K Support 

Oppose 

Office Sought: 

! President 

Flouse District: 

Senate State: 5e Senate State: 

Primary ^ 

specifv) • 

Calendar Year-To-Date 
Per Election for Office Sought 

» I I I I B » I I' I » I I 

_ki.i4U 

Disbursement For: 

J Other (specify) 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

t I t f I—I t I I 

-f-' 'I I i ' V "f ' •!.' 

•« ' t -r—T~v 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or su^gegTio^ of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any polijk^l parjy^mmitje^ or its agent. 

J I • - ro-. 'o-q / , - , . . j 

S o,If.! Signature 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE H OF JO 

FOR LINE 24 OF FS^RM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 48-hour report New report j 1 
'VT^WY' 

1 

i 
5 
1 
2 
8 
6 

Full Name of Payee 

p-(\ M (LL>^5 amAX f)5^0o—/^(Z:0^3 LLC, 
Mailing Address 

G-P.O. BOX 5'5117-
City 

-loA-K 
State Zip Code 

fOOS?-Ts9? 
Purpose of Expenditure 

-TxZPfX 

Category/ 
Type 

Name of Federal Candidate 

rcot-i gRAv/LS 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

I I I I 

Date of Public Distribution/Disseminafion 

LL^ lid 
Amount 

I r fii 1 » f 

Date of Disbursement or Obligation 

LLQI 
Office Sought: House District: / V 

Senate State: President 

Disbursement For: Primary ^i^General 

Other (specify) • 

Full Name of Payee 

P-fi P)5>5>OczfymO^^ LUz 
Mailing Address 

G.p.n. ROX s??97 
City State 

N>£ix) "fOA-fe 
Purpose of Expenditure 
pii^$5 ^LLA5^ MOuWC23Vi6 
fejJt>ofi-5Ayw^/ur$ (t^UorcpUL C M<iC)2=bfirTk< 

Zip Code 

My |OO8?--<;^9^ 
Category/ 

Type 
I I I 

Name of Federal Candidati 

,Tp P> KLMsAA-L:r)0€ d 
Supporf 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

I I I I I I I I I I I 

Date of Public Distribution/Dissemination 

/ PD"'F D'1 / I Y"1V"I' V 'Tv'l Q 1^ IBSZ3 
Amount 

• a fn H i m if 
Dale of Disbursement or Obligation 

; II D Fo'" US ES 
Office Soughf: House District: (S J> 

President Senate State: 

Disbursement For: Primary jV General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

H f I I J I u 

\ ' V ' tf" '1'^ • y" t ' 'ti' 

Under penally of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request Qp.««§gestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) aoy^olitic^party committee or its agent. 

\o tj U oJ iA 

FEC Schedule E (Form 3X) Rev, 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^7 OF 3 C)~ 

FOR LINE 24 OF FORM 3X' 

NAME OF COMMITTEE (In Full) 

M P) Txn ̂ hiT py><rMr ̂  U> to A rhn Mr 6 A FOA h 

FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 48-hour report yC New report 1 Amends report filed on j 

4 
0 
1 
1 

1 
\ 
1 

Mailing Address — 

G.P.O. BOX 
City State Zip Code 

-iOfLK i^y /(9os?-''<rg9 7 

Full Name of Payee 

p-(\ M (Li^5 gJXinX h ^ ̂ ̂  

Purpose of Expenditure 

F hi /M iLMr S (H i )UTT:PLL CM d nb^TL^ 
Name of Federal Candidate ^ / 

Category/ I ' 
Type I . . 

Support 

Q Oppose 

Date of Public Distribution/Dissemination 

LLQ 
Amount 

I i • I 
Date of Disbursement or Obligation 

I 0 ( D' I / rY"*Y" 

B.O 

Office Sought: 

President 

House District: / 3 

Senate State: Jski 
Calendar Year-To-Date 
Per Election for Office Sought 

I • • M I y III! 

w t in t • 

Disbursement For: \ Primary ^i^General 

I I Other (specify) • 

Full Name of Payee 

P-ft M£^J03 LO-HU: LL<1 
Mailing Address 

<S>„P.(0- ROX 
City 

N)Eix3 ^OfLk. 
Purpose of Expenditure „ , 

fejo t>on-5/7W^AJr^ /Mt;c-arpuL ̂  M<ie^firrk<> 

State Zip Code 

My I 

Name of Federal Candidati 

Category/ 
Type 

I I 

Trtx HOELjKAM P 
I Support 

Oppose 

Date of Public Distribution/Dissemination 

Amount • ' " 
Date of Disbursement or Obligation 

I ro'tfo"! ; prvKTi / rFTB-i / rY-»vTv-ivi Im] ESJ iSLd 
Office Sought: House District: _Qi 

I President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

I I I « I I 

I I HJU-li 

•I" r Disbursement For: Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• I I « I I L' « I' 

ar" J I y » 'i ' 'y 'i' T 'H' 

« •!" t f 'J 'J 

Under penalty of perjury I cedifv that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request ooadggWion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any otfliticalaf^ cor^ittee or its agent. 

M-r'-M '.: / r-d-V'o'1. / rY^-'Y-VY-r-Y-J 

TJ.' lojj UoJ-Hi 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE im OF 30Z 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

Check if 24-hour report i 48-hour report New report Amends report filed on 
pntTf I |-

Mailing Address 

G.P.O. BOX 5?'^ 
City State Zip Code 

fJEcJ -iOlLK. Ny 

Full Name of Payee 

p-f\ M uJZifUL h a-rx<D^3 

Purpose of Expenditure 

f(-i, )/-T-PtX c/tM /> 
of Federal Candidate ^ ^ 

Category/ 
Type I • 

Name 

^TO^-DAl^J 
Support 

Oppose 

Date of Public Distribution/Dissemination 

M~*5rn / rD"TO"1 ; PY'TY'TY'^'V 

LS \3M 
Amount 

I v I I I 'V" I' I 

I i..tn t 11 

Date of Disbursement or Obligation 

MT / rd^D / pY'^Y'-*~Y'TY"| 

Office Sought; House District: G V 

President [j Senate State; ^t~f 

I 
i 
8 

Calendar Year-To-Date 
Per Election for Office Sought 

1 » H 

Disbursement For; | Primary ^^GenerT 

J Other (specify) • 

Full Name of Payee 

P-ft cO-nU: LUl 
Mailing Address 

G,.P.(D- ROX s??97 
•C2-

City State 

fOEiO 
Purpose of Expenditure 

^LLA5^ >^MMOuAJC:c3ViG 
{tMJcarpUL. ̂  

Zip Code 

B-t I 008?--S;;9^ 

Name of Federal Candidal 

Category/ 
Type 

Flho u L s Support 

Oppose 

Date of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

Office Sought; 

President 

[Z2]'lia'EH5l 
House District; G I 

Senate State; ~L-

Calendar Year-To-Date 
Per Election for Office Sought 

'I I I 

ill I <»J»i 

I' I II' 

JU-irt f t-A&Jt' 

Disbursement For; |_ J Primary j^| General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

CZI 
• 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request,/ef?ugg^tion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) a(»y polilic^J^rtyxommittee or its agent. 

t / p'oVo"'; I f"Y-'-Y'V Y V Y-"-

if.J.' !!a./j a o. i ,'/,! 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / / OF 3 O 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Th^P/^7L/L<> rA/^/^^r6A0 puM b 

FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 
—L •, Vvf —i / ruTro"! / pYAr^^TSfT-Y"i 

i 48-hour report > yC New report j Amends report filed on 1 | 

0 
3 
1 

i 

9 

Mailing Address 

G. P. O. BOX 7517-
City State Zip Code 

HO/LK MY I 00$ 

Full Name of Payee 

p-(\ K] {Lu^S h ̂ S'Ocnr/^T^<D/^ L L CI 

Purpose of Expenditure 

P.M &o/U£ /-I (h (}LT^Pd^_ct^ 
Name of Federal Candidate ^ 

Category/ 
Type 

c-TiforHrfl Lonhxs 
Support 

Oppose 

Date of Public Distribution/Dissemination 

; ro'T D'1 / rY"TV*TV*VV~1 

Amount 

Date of Disbursement or Obliaation 

BTI ; I Y • V • Y I'Y 

Office Sought: S^FIouse District: 

President Q Senate State; 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: j Primary 

Other (specify) • 

J^General 

Full Name of Payee 

Mailing Address 

(So p. 0' Box 
City State Zip Code 

N>£|J -fOrcK tlX- 1 00^9-^9 9-
Purpose of Expenditure 
pfi^55 (^uLA5^ /^MMOuAJCXWC ^ 

/<HDc-arPuL ^ /VA)gg:7>/yr&s 
[5 / 

Category/ 
Type 

Name of Federal Candidal K Support 

rnn. n c-CL~ct^Tncj<^ • Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

I I I 

I I Vi. 

I » I I I II H i 

*I,,I 

Office Sought: ^ District: G H 

Senate State: <zR President 

Disbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I ' I « I I I t I H T 

I I I I -a, 

>'"f I tf f I n 

[' I •• If" w a ' e s 'J' "J" i "v 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or,snggestiSn of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) anj^pf^ical p^fty committee or its agent. 

•. •lirfM't / poVD"^ / f-Y-:'Y"-''Y 

.-(..a' 1Q./J a QJ-TJ 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES RAGE OF 'JO 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

Check if 24-hour report 48-hour report , " 
1 1 "MVM' ; / •^yY^Y-\"YTT" 

New report | ! Amends report filed on | 

1 
5 

2 
9 
0 

Mailing Address — 

Box 
City State Zip Code 

-loA-K 

Full Name of Payee 

P'^ hO [Lu^S h ̂ 5"OcIir/)-T^(DA3 LLC, 

Purpose of Expenditure 
P^£SS f)-NNoj^c:rN\C Category/ 

Type 

Name of Federal Candidate 

THQHA5 /^A55:^g-
Support 

Oppose 

Date of Public Distribution/Dissemination 

"tfTon I M / ri -LB . 
Amount 

I B 'n I I B 

Date of Disbursement or Obligation 

/ fD"VD"' 

Office Sought: "X. House District: 

President Senate State: 

istrict: Q ̂  

Calendar Year-To-Date 
Per Election tor Office Sought 

li II > a in II 

un i » r: 

Disbursement For: Primary ^^Generai 

Other (specify) • 

Full Name of Payee 

P-ft M£TJ03 ^5>50c:z/f72:a^^ LUz 
Mailing Address 

&..P.IO. ROX 
•:P-

City State 

NlEiO "YOFLfe 
Purpose of Expenditure 

fehJoon-js^TW^/urs fhMjcrcpUL 
i5 

Zip Code 

Category/ 
Type 

¥ 

Amount 

i i ii Of ii I m 
Date of Disbursement or Obligation 

; I D *01 I r7°*VTY"BV ES 
Name of Federal Candidati 

MhfLK t>0o05 
Support 

Oppose 

Office Sought: J^| House District: j f 

President Senate State 

Calendar Vear-To-Date 
Per Election tor Office Sought 

Disbursement For: 

Other (specify) 

B Primary V 

5cifv) • ' 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

-4—V 

• «i ..-'.i 

"U t y y I 

%,,nn. M?-!, .Ill riJ • 

•v*r~nr . ' J I t 1 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or>ogg^tion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any B&itical jrarty coff^mittee or its agent. 

C'ltrfM") / poVD"; / r'V" • Y".''Y"'V"j 

iijj ki.fi u oj .^; 

/ 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LIN E 24 OF FCTRIJTGX 

NAtyiE OF COMt\/IITTEE (In Full) 

Th><P/^r/ULs rAHPnr6p^ FUM D 

FEC IDENTIFICATION NUMBER T 

IsESiZLZI] 
Check if 24-hour report i 48-hour report . > New report 

. '• / 
Amends report filed on 

Full Name ot Payee 

R-t\ Kj |LL>^5 cPLCfL^ h L L CI 
Mailing Address 

G..P.O. BOX 5'g'i?-
City State Zip Code 

f^Y /oo8?--rs9? 
Purpose of Expenditure 

£:H QQ/Ut^ /M (h < )dr4^U,_cM,l> ro/^Zll 
Mflmp rif FpHpral Canriirifltp * ^ 

Category/ 
Type 

I I 

O L\I E- Tr 
Support 

Oppose 

Date of Public Distribution/Dissemination 

ru'TMT| I ["o'T'o'l I 1"Y •*'y'Vy"*'Y"l [ffil Ed 
Amount 

I I t>J» I . I ^ I 

Date of Disbursement or Obligation 

ITM'TM'II / I D ' D |j / I' Y * y '*"y'"l'y" 

LLO lio U.DJM 
Office Sought: ^ District: 03 

President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

-1 1—I—I—I— Disbursement For: Primary 

I i Other (specify) • 

^^General 

2 
9 
1 

Full Name of Payee 

Mailing Address 
= 

G. P.O- BOX 
City State Zip Code 

Ni£(;0 XOR-fc ax- 1 
Purpose of Expenditure 
pii^S5 /^AJMOuWc23Vi6 ^ 
faOOfifi-iAAr/AJrS ftMJcn^PUL ^ /VA)^g7>/yrfes 

Category/ 
Type [H 

Name of Federal Candidate Support 

Oppose 

Date of Public Distribution/Dissemination 

1I3'I^'ESZ3 
I i i» li 1,1^^ 

Amount 

Date of Disbursement or Obligation 

D" I'D I ; I'Y'* V' I y • y' 

\1 
Office Sought: . j/I^Hou^ District: 

I President Senate State: ^. 

Calendar Year-To-Date 
Per Election for Office Sought 

I I I I I I I 

I I li liif» 

Disbursement For: Primary [V General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

It I f f I > II < I y 

'»'• 'if' 'f T "U 'M ' 

C "f 'f 'J" '« I "f" 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requesCor^ggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political • 
party committee) any^olitj/alMrty committee or its agent. 

sL3J iQ./,i a Oj .'/J 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE I 

FOR LINE 
Y 'ia I 
24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NiRrXOi^f^L ThyCP/^rULS rAATMr6A0 FUMD 

FEC IDENTIFICATION NUfWBER T 

Check if 24-hour report 48-hour report ., )> New report 
t poTO'l / pY'/*Y^-'Y~!~Y'^ 

Amends report filed on j j 

I 
5 

1 

1 
2 

Mailing Address — 

G..P.O, BOX .^5' 
City State Zip Code 

fJEu-J -tOlLfr^ My /O03 

Full Name of Payee 

P-(\ M (L(As oXLzrLl. h ̂ s<Dc:rffTrot<\ 

Purpose of Expenditure 

Fiif)r>/Lsl M S (h t JLTJZPLI. cMdro/frisi 
Name of Federal Candidate ^ ^ 

Category/ 
Type 

/ 

p<f)nP^o X Support 

Oppose 

Date of Public Distribution/Dissemination 

US' 
Amount 

0 • D j ! 

DJ 

L 
Date of Disbursement or Obllgallon 

Office Sougfit: 

President 

House District: -^31 
Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

I I I I I I Disbursement For: Primary General 

Other (specify) • 

Full Name of Payee 

Mailing Address 
= 

(Go P. O- Box h g'97 
Cily state Zip Code 

NiEiuO XOA-fe, ax- / oo8Y--<;^4' 
Purpose of Expenditure 
^p^$5 (^LLASI 

(t^oca=PUL ^ M^ar^firrkj 

Category/ 
Type 

I I 

Date of Public Distribution/Dissemination 

/ IVT3n / II'Y 1Y IY ry'l 3 WB 
Amount 

L—i—i i 
Date of Disbursement or Obligation 

rMHTM'"! / 

ILQJ 
Ynrvrv-rY" 

ice Sought; House District: 

Senate State: 

Name of Federal Candidate 

TOM 1 Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

• •fill 11 

Office 

President 

Disbursement For: Primary 

\ I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unilemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

r~ wS}A^ 

^"'•"1?"'"% \j' ' y I 

I ir??.! .ft 

Hi I n I !->-• I i I 

Under penalty of perjuryUeentfft that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the reque^t-^ suggastion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) ailv politica)/pa)if5r cpmmittee or its agent. 

Signatwfe 

u ) / pD*«"0'-; / r'Y"-'Y"'.' Y Y"J 

IO./J 13 o. i f: 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE [ ̂  OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

MF)jXo/O^L I hy<P/}-riUL^ b 

FEC IDENTIFICATION NUMBER 

Check if 24-hour report 48-hour report >1^' New report Amends report tiled on 
Y^"^Y 

• 

4 

5 

1 
2 
9 

Mailing Address ^ 

G.P.O. BOX S'S'i \ 1-
City State Zip Code 

-toA-K NY /<9os 

Full Name ot Payee 

p-iX hJ {LiAS h ^ ̂  ̂  

Purpose ot Expenditure 

PRfL5i 
F tionfis/. /M iLMr S {h ̂ )LTT:PLL CM bTb^rtj 
Name ot Federal Candidate ^ 

Category/ 
Type 

K(^|> 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

M L I » II H I I I I I 

I I I I nt I 

Date ot Public Distribution/Dissemination 

0 Vo ; r'y"ry"VY"4I'V" 

3M 
Amount 

I u IJ III y I iiiy I 

I ff 

Date of Disbursement or Obligation 

L 
rM~*"Mni / I D' I D / LQ] m 

Office Sought: ^ Ftouse District: 

President Senate State: 

Disbursement For: 

I Other (specify) • 

Primary ^i^General 

Full Name of Payee 

P-ft LO-HU: ^550^7Xe>J. LLcZ 
Mailing Address 

&. P.O- P,OX S??97 
City State 

fOEiO -(Oflk. f^y 
Purpose of Expenditure 
pfi^55 f^LLAi^ MOUAJCIWC 
FhJOOft-js^At/AJrs /t^oca=PUL c 

Zip Code 

I oo^9'-<;^97-
Category/ 

Type I • 

Date of Public Distribution/Dissemination 

I / |~D~TrD~| / H'Y' • Y' • Y tfy" 

Amount 

• M 
• y fn n a 

Date of Disbursement or Obligation 

ESI 
Office Sought: '^j|^ouse District: ^ V 

Senate State: 

Name of Federal CandidaL 

T"of^ fun^z^TA 
Support 

I I Oppose President 

Calendar Year-To-Date 
Per Election for Office Sought 

I V I' I ' I I ' ll_ll 

.4^ 11 t tiXm. 

Disbursement For: Primary ^j^General 

Other (specify) • 

» I u f i » I' u y V 
(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Iff J V—f—1 y 

iff i I r'" , r3r 

'I "V 'V" tf "l I ' ' 't' "i ' 'k 

.rTn, mi\i ill, .ift—-iSWA, 

E""t V'V^'V 'J' i' "V 

Under penalty of perjury I certify fhat the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request orptiggespon of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any pdmical P^> cormnittee or its agent. 

Signaturi 

V M*»"M J I r'D"i 'D''y ! .'••y"-'''Y''."'y".''Vl 

iOJj !a .O. I .,'/j 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE t€> OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

ThycP/frlA-s UMloA rA/-rP^j:6^ FUM 

FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 48-hour report ^ New report i Amends report filed on J 

1 
4 
0 

Mailing Address 
— 

G..P.O. BOX 55' 
City Stale Zip Code 

fJEoJ -iOfLK JO03 7 

Full Name of Payee 

P-(\ M (LIA^5 gXtinX f) 5^oo—/^rxTQ/^ ^ ̂ ̂  

Purpose of Expenditure 

P^E.55 , 
Fiifin/lsl M iLMrS fhI)UT±:PLL CMdrt>An^ 
Name of Federal Candidate ^ ^ 

Category/ I " " I 
Type I . • 1 

Support 

^1i Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

I I I » 1/ I I .l_l 

II I m 1 I 

Dale of Public Distribution/Dissemination 

Amount 

Date of Disbursement or Obligation 

rM~l| / I 0 I D I / I"Y"'Y" 

Office Sought: 

President 

House District: 

Senate State: C/^ 
Disbursement For: Primary ^i^General 

I ! Other (specify) • 

2 
9 
4 

Full Name of Payee 

P'R I^LU05UM7L£- ^5>50c:^rC0/^^ LLa 
Mailing Address 

feOX 
City State 

fOEiO -torLK 
Purpose of Expenditure , ^ . 
pfLe55 /^AJMouAJc:avi6 
feiJ ftMocccpUL ^ Avugtz^/yrfes 

Zip Code 

lij. I oo8y--<f/?9^ 
Category/ I ' *" 

Type [ , . 

Date of Public Distribution/Dissemination 

Amount 

i i it /i\ i i 
Date of Disbursement or (Dbligation 

rMTni'l ; ro"" m 
Name of Federal Candidal ^ Support 

Oppose 

Office Sought: House District: O-S" 

Senate State: President Senate State: 

: Primary ^ 

(specify) • 

Calendar Year-To-Date 
Per Election for Office Sought 

I t ' I • • -I— 

Disbursement For 

Other (specify) 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• I I I 1 1 a 

I t • Tf li.j .1 >J t IJ t,^ 

till ' •- 'l-f — '1 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request op-slJgg^tion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any,,f}olitical^/)Wr^ committee or its agent. 

ii.a! SQ-/J a D..I, Y 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE y 7- OF qr) 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

i r|/V/-rMr6/0 FUM 5 

FEC IDENTIFICATION NUMBER 1 

Check If 24-hour report 48-hour report New report Amends report filed on • '[ 
•r^ 

1 
4 
0 

1 
5 
5 

5 

Mailing Address 

G. ?.0, Box 5-59?^ 
City State Zip Code 

K3({ZI>3 -loA-K MY 

Full Name of Payee 

P-i\ M ILuC>5 oXLZfil. h /^rX(D^3 

Purpose of Expenditure 

Name ui rcuciai v^aiiunjaie 

Category/ 
Type 

Support 

i I Oppose 

Date of Public Distribution/Dissemination 

[MTM" I f"o"nrD-| / rvTyTvn'v^ 

Amount 

I B V\ ifl li if)W<uO^/i'P 

Date of Disbursement or Obligation 

Office Sought: 

President 

House District: TTT 
Senate Stale; ^ 

Calendar Year-To-Date 
Per Election for Office Sought 

I • 
i I 

• I I • I • Disbursement For: Primary General 

Other (specify) • 

Full Name of Payee 

P'(\ M£Tj05c0-nu: LUz 
Mailing Address 

C-..P.O, ROX s??97 
City State 

KlEix) H'OA-fe 
Purpose of Expenditure . 

feiO&Qfi-jSAAr^AJrS /MJcnrpuL ̂  
Name of Federal Candidal^ / 

Zip Code 

I oo3?--S/y?7-
Category/ 

Type [ZD 

Date of Public Distribution/Dissemination 

Amount 

\ \ \ ,n 

Date of Disbursement or Obligation •D^D" 
Office Sought: 

President 

V Support 

DPTLJX^ 5C.H U-\ eZLKL (IT t] °pp»" 
House District: 

Senate State: -J^ 
Calendar Year-To-Date 
Per Election for Office Sought 

III I I I » I I I I I I 1 ill 

I 1 HJk. 

Disbursement For: Primary |V General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I I V » I-

'I! "tf' ' V U' ' tf' 'B' 'V ' 

iiftiiiiiiJ 

C 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request orguggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any odllticaj^arty copimittee or its agent. 

Signatur^^ 

/ roVD'T / ;-Y"'Vj 

' 1Q./J a .O. L-.'/; 
FEC Schedute E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE \8 Of 30 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

N^PITJZD^OL. Tp!^P/^r/r/L<> ^A/-?Mr6A0 FtJM r> 

FEC IDENTIFICATION NUMBER T 

ClO.O.XR.S.I.rr./ 

Check it 24-hour report 
— — pii'Tr'ffn / r-'oT"^ / rw^vi*Y^Y*i 

48-hour report ^ New report Amends report tiled on | 

0 
? 
1 
3 

1 
2 
9 
6 

Full Name of Payee 

p-iX K3 (Lt>^5 (•JL(D^3 LLCl 
Mailing Address 

G-P.O. BOX S'5'i? 
City Stale Zip Code 

^iY ioos9-"rn')7 
Purpose of Expenditure 

Name of Federal Candidate ^ 

Category/ 
Type 

Support 

/^/L£-N>iO£fa 
Calendar Year-To-Dale 
Per Election tor Ottice Sougtit II I I w I I I I I I I 

. . . C| 

Date ot Public Distribution/Dissemination 

fM'"!"/ r O'TQ"! / PYT'Y'T'Y^T'Y'' 

LLOJ SX) mx\^\ 
Amount 

I I HAi I li n il 11 

Date ot Disbursement or Obligation 

rMrirM-| / I D' * o'l / |"y"r Y'"f'Y 'I'Y • 

Ll§ i.d aaii/. 
Office Sought: House District: 5" 

Senate State: President 

Disbursement For: j Primary pi^General 

j Other (specify) • 

Full Name ot Payee 

P-ft K1£TJ03 a3-nu: h5>50czAm0f^. llCL 
Mailing Address 

ROX S??97 
City 

K>£iO "fOfi-fo 
Purpose ot Expenditure 

fhMJca=PUL ^ /VA)^g:7>/yrfes 

state Zip Code 

RX f OO^^-^^97-
Category/ 

Type 

Date ot Public Distribution/Dissemination 

/ r^TETl / IVI'Vr 

Amount 

I I /n II «11 f)J> 

Date ot Disbursement or Obligation 

Name ot Federal Candidati Support 

Oppose 

Ottice Sought: 

President 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

I "I ' f • I • III 

I I • • 1 t ru 

Disbursement For: 

Other (specify) 

Primary General 

(a) SUBTOTAL ot Itemized Independent Expenditures 

(b) SUBTOTAL ot Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

f 

cz 

t g % I 

•>' I 'H 

/ J I 

Under penalty ot perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requesJxJf^gMstion ot, any candidate or authorized committee or agent ot either, or (it the reporting entity is not a political 
party committee) §fiy politic^j^arty ^mmittee or its agent. 

sL3,j OJj U-OJ-IJ 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR 
: /9 JO 
LINE 24 OF FORI^X 

NAME OF COMMITTEE (In Full) 

TP^K/'/TT/L^S U«ilPoA FUM 

FEC IDENTIFICATION NUIVIBER T NAME OF COMMITTEE (In Full) 

TP^K/'/TT/L^S U«ilPoA FUM 
vy f-MfMl / / j-y»¥-Y-6-Y-»-Y-j 

Checlr if 24-hour report 48-hour report New report Amends report filed on J j j 

1 
4 
0 
5 

1 
5 

2 
9 
7 

Mailing Address 
— 

G-P.O. BOX 
City Stale Zip Code 

-lO/LK 

Full Name of Payee 

PA M uXiznJ_ h 5^0o—Q-rx-Q/^ , ^ ̂  ̂  

Purpose of Expenditure 

P'fL^SS flf^LLPfSH Category/ 
Type 

Name of Federal Candidate 

KOfo fAOcODALt, 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougfit 

II' I' n t « II < « I I 

1—I I Bt ll 

Date of Public Distribution/Dissemination 

'D "V'D"! I S'Y'TV 

Amount 

ifi fl it ill 

Date of Disbursement or Oblinalion 

/ rD"Te-i / fW* Y"VY"TY" 

Office Sought: 

President 

House District: 

Senate Stale: 

Disbursement For: i ] Primary ^^General 

J Other (specify) • 

Full Name of Payee 

P-ft MLfj33 LA3.nu: llCL 
Mailing Address 

g.„P.O. BOX 
city State 

Purpose of Expenditure , 
MOOAJCJTUC . 

feKl ft^QcazPUL ^ 

Zip Code 

jB-t I oo»y--<;/?9^ 
Category/ 

Type 
I II 

Name of Federal Candidati 

~fn M OQ r ro/O 
Support 

Oppose 

Date of Public Distribution/Dissemination 

Amount 

> i flAi ii i 
Date of Disbursement or Obligation 

CU'ED'ESni 
Office Sought: 

President 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Eleclion for Office Sought 

L i « II I' B 

ij.i. I.I fn I fl 

I B ' •• Disbursement For: [_ Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I I y V y ' I u J It y 

n I -tr. i» 

' t '"tf' 'I y • y" "I V "I' "II' 

RII 

' I "•» "i" "J I ir 

A flu, 

• .Ilgllli .lU. llMj I g 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or'sugg^tion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) aiVpoliticaJ^rty committee or its agent. 

Signalijre 

/ r'd'V'oli / fY- •Y"."Y~V'Y-I 

ilJ.' iOJj U o.XH: 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE (t? OF % 

W FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

rf)y<P/hr/^/Ls u/^j^oA Fo\ib 

FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 1 48-hour report , >> ^^New report 
I'M'hI-Ar'l ! roTT'o'l / r^-4"X-*-Y~Y~Y-I 

Amends report filed on j | 

3 

1 
i5 
5 

1 
2 
9 
8 

Mailing Address — 

G-P.O, BOX 
City Slate Zip Code 

-lOA-K /OOS?-"rs9 7 

Full Name of Payee 

Purpose of Expenditure Category/ 
Type 

.) OM J- lE fL.F^5-r 
Support 

Oppose 

Date of Public Distribution/Dissemination 

v»vn ! ro'T-bi / rY'vwvTY"! 

iM bJj I?JD^UYJ 
Amount 

r I HHSJSI 
Date of Disbursement or Oblioation 

Office Sought; 

President 

House District: , 

Ml Senate State: w Calendar Year-To-Date Disbursement For: Primary i General 

iht 
I I Other (specify) • 

Full Name of Payee 

P-ft LLd 
Mailing Address 

C-^.P.O- ROX sf?97 
City State Zip Code 

"fOA-fe I 
Purpose of Expenditure 
pii^SS (ILLLAS^ /^/MMOoAJC2Ai6 
fiH ftnfijs/^tZAJrs A^JLTCPUL C 

1^ 

Category/ 
Type 

Date of Public Distribution/Dissemination 

I'M'T'M' I ! |rD"l^D"1 ; I Y I Y IV TY'TI 

[LDJ O 
Amount 

Date of Disbursement or Obligation 

-TY-F 

122 
Name of Federal Candidati 

r-Of-T 
Support 

Oppose 

Office Sought: 

President 

House District: . 

Senate State: . CO 
Calendar Year-To-Date 
Per Election for Office Sought 

1 I I f A • Disbursement For: 

r 
Other (specify) • 

Primary ^^^General 

II I t I H I II' I I u 

Ij. ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
'I""lf' "V" 

ml 

(c) TOTAL Independent Expenditures 

(Oo(^^ MorjThic-i-uDi. E/w^asrT&rAL p. } 

» W 'I'" I 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request op-stfg^stion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any/^Joliticap^rty committee or its agent. 

I piS Vb^J / r'Y-"Y"."Y"-Y-"; 

iUl ' iQJi 13- o,.i.f • 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE -^1 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

MRTTO'O^L TA>cM7£yL5 Fu/O b 

FEC IDENTIFICATION NUMBER T 

c\o.o.ipt'.'^'.\7n 
Check if [ 24-hour report 48-hour report ^ 

. 'p^ 

New report 
1 •hjTf'iiFn / 'bTD^ / rY^vf-YT-Y' 
1 Amends report filed on 1 | j 

Mailing Address 

G.. f>. o. Box 
City State Zip Code 

UiEoJ -tofLK NY ioo$ 7 

Full Name ol Payee 

K) (Lu^S f) 55'cDciir/^ (X<D/^ L L d. 

Purpose of Expenditure 

P tiQo/iSiL/M (h < )L-Tz^Pij- cA^ 0 zt>^nA 
Name of Federal Candidate ^ 

Category/ 
Type 

M^TTCF/ MCCQAJMELL 
Support 

Oppose 

Date of Public Distribution/Dissemination 

; {TT3" 

I-Ql \3J. 
Amount 

• f M I 

I il ill itll I It. I, I,, 

Date of Disbursement or Obligation 

Office Sought: House District: 

President y Senate State: 

1 
2 
9 

Calendar Year-To-Date 
Per Election for Office Sought 

I K I 

II • 

> II i I Disbursement For: Primary 

I i Other (specify) • 

^^General 

Full Name of Payee 

P-ft M£TJ03 Lia 
Mailing Address 

G.P.O. ROX \ 
City State 

N>£ix3 "fOA-fc 
urpose of Expenditure 

(^LLA3^ /^AJMOO/UC:CW€ . 
fajcarpuL ^ 

Name of Federal Candid^ / 

Zip Code 

Ry I OO8?--S/;9?-
Category/ 

Type 

HJTKR M<^FAAA£N) 
SuppoiT" 

I Oppose 

Calendar Year-To-Date 
Per Election for Office Sought [ I ' I' ' I I I I II I » 

Date of Public Distribution/Dissemination 

Enl'EU'EHa 
Amount 

t • 
tt I* ft: 

Date of Disbursement or Obligation 

m'm 
Office Sought: 

President 

Disbursement For: 
m House District: 

Senate State: 

Other (specify) 

Z] Primary ^ 

5cifv) • ' 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I I I It < J T 

^iJLLS. 
• tf' I ' I ¥ I k 

H{\ ii-Aiwir>-i ii . ^ '''it 

I f' 

AiitW. 

•'f 'g I g • Lj ' /• 'y "t '' 

.ji. . 1 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requestpr^ggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) aijy^ojific^l^arty c^mitteg-^ its agent. 

/ pD'V'D^ I rY- 'Y-VY-'.-'V-i 

d,J.! la./J B- OJ il 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR Lll -Mi RM 3X 

NAME OF COMMITTEE (In Full) 

MRlxo'O^L TPy>cM7£yLs Fo^b 

FEC IDENTIFICATION NUMBER T 
NAME OF COMMITTEE (In Full) 

MRlxo'O^L TPy>cM7£yLs Fo^b clo.o.a.T.s.i.Y./ 
Hv vy rwTM* / pmro"! / rYt^YTYTY" 

Check if 24-hour report 48-hour report New report Amends report filed on j | J 

1 
4 
0 

5 
5 

1 
5 
0 
0 

Mailing Address 

G..P.O. BOX 5'5'i 
City State Zip Code 

-lO/LK ioo$ ?-''<r59? 

Full Name of Payee 

Purpose of Expenditure 

/M Lf^ {h < cfi^i m>mi 
il Candidate * 

Category/ 
Type 

Name of Federal Candidate Support 

Pf^\/XC) Fl^OsD(jjB • Qpp°^^ 

Date of Public Distribution/Dissemination 

Dia'I13]'[iSI3 
Amount 

Date of Disbursement or Obligation 

M'TM'I ; I D' I D ; | v * Y I'Y'T'Y" 

Office Sought: 

President 

House District: 

Senate State :SS 
Calendar Year-To-Date 
Per Election for Office Sought 

I i I 

« I 

» » «,i « 

* 

Disbursement For: Primary ^General 

Other (specify) • 

Full Name of Payee 

Mailing Address 
—^—=— 

G. P.O. BOX 
City state Zip Code 

ax- 1 oo^9--<;7^9-
Purpose of Expenditure , r> , i 

AJ M o u W cZAi 6 . 

Name of Federal Candidate / 

Date of Public Distribution/Dissemination 

/ ra"*D~| ; C?m-Y-rr-

Amount 

Date of Disbursement or Obligation 

I'M' 'I'M I / rD"*'D T| ! 1 Y • V I 

f^tLKl 5i°r55g 
Support 

Oppose 

Office Sought: 

President 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

V > I Hill Disbursement For: Primary Iv General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

» I i 

'V • tf'• I "J ' 

LS 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request orgugoestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any Ddlttical iiarty committee or its agent. 

Virt^M 
Date ;) 3 id S 0.,l .Y: 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE Jo 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TPfycP/J-rlAs cJkHPftrst^ Fo^b 

FEC tDENTIFICATION NUIVIBER T 

''•"f-v. 

Check if 24-hour report 148-hour report ..VT' • 1 ; roTTo'l ; pY'T"Y'*"Y"*"Y^ 
New report i Amends report filed on | 

-0 
3 

1 
3 

1 
3 
Q 

Mailing Address 

G.P.O. Box 
City State Zip Code 

UEuJ -tO/Lt^ ^^y 

Full Name of Payee 

P-f\ K] ILu^s uJzzfil. h^S<Dc:rff-TT:Ohi LLCL 

Purpose of Expenditure 

FMAfO/Ls^, /M fL/virS (h<)L,TZ:PLL CAMdznATt^ 
Name of Federal Candidate ^ 

Category/ 
Type 

Sr^CLuTA/AM 
Support 

Oppose 

Date of Public Distribution/Dissemination 

E3' JM. 
Amount 

I I It I 

Date of Disbursement or Obligation 

Office Sougtit: Flouse District: 

Senate Stale: President m 
Calendar Year-To-Date 
Per Election for Office Sougtit 

I I I ' • l_ » I Disbursement For: Primary 

I 'I Ottier (specify) • 

General 

Full Name of Payee 

P-ft Kl^u33 L>L3-Z^X LUz 
Mailing Address 

&.P.O. ROX s??97 
City State 

fOEiO "fOA-fc. 
Zip Code 

BX I oo8y--^/?99^ 

fejO bntisi-/-t/Lnr^ {t^oon:pUL l^D^/frk^ 
—J Name of Federal Candidal 

[m 
TH 0 M / . f. L t-TT S 

Ig' Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

I I I I I' f I I I ( ' • 1 I 

Date of Public Distribution/Dissemination 

c •flH-

Amount 

Date of Disbursement or Obligation 

ESIEI]"" 
Office Sougtit: 

President 

Flouse District: 

Senate State: _tK. 
Disbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

-r—r 1 I'll 1 5213 
I I W V"' I I' I li 

'I "• T ' 

I 

T 'g I ""f y" j 

Under penalty of perjury l£edify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the reque^t''6rsugc^stion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee)_^a(5y politic^party committee or its agent. 

Y'jrfM") / P'D'V'D'^ / :-Y""V-"V'"'r-Y-J 

kl/i U QJ 15 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

FOR LI 
PAGE y OF 3 0 

TTE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

KPlTT^t^PiL ThKP/^r^jLS f AAtMr6A0 FO^b 

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

KPlTT^t^PiL ThKP/^r^jLS f AAtMr6A0 FO^b 
— —i w — rrSTr^Ti / ri6Tro-i / p'rY-rv-yyf 

Check if 24-hour report 1 48-hour report New report Amends report filed on j 

s 

1 
s 
Q 

Full Name of Payee 

M (Lu>^5 ULGI:A-^ f) f 4-OAr Li-CL 
Mailing Address 

G-P.O. BOX 5'in 7-
City 

-loA-K 
Stale Zip Code 

NY f00g?-"rs9? 
Purpose of Expenoiture 

Category/ 
Type 

Name of Federal Candidate 

pJC/N C^. /VLC/M 
Support 

Oppose 

Date of Public Distribution/Dissemination 

"iffSni / r 0 "*• D"1 / 

id 
"Y TY' V Y 

Amount 

I 

Date of Disbursement or Obligation 

Office Sougtit: 

President 

Flouse District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sougfit 

I I I t n 

-lu^n I I tr 

Disbursement For: Primary ^^General 

Other (specify) • 

Full Name of Payee 

P'k Ki£Tj33 LOXTU: LLa 
Mailing Address 

BOX s??97 
City State 

N>£iO "fOA-fc 
Zip Code 

Purpose of txpenaiture , 
^LLA5^ /^MMOUAJCIWC . 

fefj A^uca=PUL ^ /VA)^/yn&s 

Category/ I " " j 
Type 1 , . j 

Date of Public Distribution/Dissemination 

1 IISI'EZ]' 
Amount 

Date of Disbursement or Obligation 

IZH'IUI 
Office Sought: 

President 

Name of Federal Candidate 

P^COO 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

I I ZZIISS3 

House District: 

Senate State: 

Disbursement For: Primary 

Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I t I I »•" 

f I f 

r,A— 

T—T-MT 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request orjuqgestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any^j»(5litic^ party cgmmitlee or its agent. 

ViOrr^M 3 / / :'V'•'v'.'T'" 'Y'-. 

Signature 

I'j / r'rv'D-'; 

ita,! ia./j S o, I f 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 5 OF 3 O 

vJE : FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

NiRrxoi^^L TPfy<P/^r/U-S U/CiFOA rAFrPnrs^ FUKib 

FEC IDENTIFICATION NUMBER T 

Check if 24-hour report 48-hour report New report 
/ I"D~W-O "]| / jpy^/'y ".:*y^- yT 

Amends report filed on 1 | 

1 
4 

3 
5 

Mailing Address — 

G.P.O, BOX S'5' 
City State Zip Code 

fJEuJ -lOfLtc^ Ny /(90S?-'-s"597 

Full Name of Payee 

Purpose of Expenditure 

Name of Federal Candidate ^ 

Category/ 
Type 

Date of Pubiic Distribution/Dissemination 

; ; rv-!rr"y-^y-

E./J 
Amount 

I fl I ^ I.I 

Date of Disbursement or Obligation 

Office Sought: 

President 

/ I -y^y W'y I y^ 

Ku WShfi 

s Pe:e>no rEi-Z 2 Support 

Oppose 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought I ! ii .it'v i I ZZE3Z53 

Disbursement For: Primary ^^General 

I Other (specify) • 

Full Name of Payee 

P'd h^Lud^u^J:^ ^550C:XA7Z:QM. LUl 
Mailing Address 

G.P.O, BOX sf?97 
"L;!-

City State 

-^OfLk. 
Purpose of Expenditure 

/hjcnrPuL ̂  M^eiZJ^AThs) 
/ 

Zip Code 

M-X I 008?--';;?99^ 
Category/ 

Type 
II I 

Support 

<^f\ OS <^U P~-(\O • 

Date of Public Distribution/Dissemination 

"'D"Tro~l r I y' I'y I y 'I" 

Amount 

I 1. 

II I fn II II it>j 

Date of Disbursement or Obligation 

Name of Federal Candidafi 

Calendar Year-To-Date 
Per Election for Office Sought 

tl I I V I f 

I I m It B ftj. 

Office Sought: ^ District: 

President ^~| Senate State: 

Disbursement For: 

Other (specify) 

Primary General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

•V—V 

^ ? I t f->TlPlftMI •« ll'>' I 1^ /F^rr.^-a-,/^L 

, f T ifVJi i i 

"tf" 'U ' I ' 'J ' it ' 'v; 

V 7 I 

Under penally of perjury Iperttf^ that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requesUat^ugg^tion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) an^olitic^fMrty committge-or its agent. 

Signat^^re 
2Z 

V'irfM} / r'o'V'D'V / 'y-. • Y'Vy" •y — 

JLOIJ kx f} u o \. 'i-
FEC Schedule E (Form 3X) Rev. 09/20)3 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LINE 24 OF F^RM 3X 

NAME OF COMMITTEE (In Full) 

NIF)TXOI^^L Thy<P/frlAS rA/^Pnrs^ Fui^ b 

FEC IDENTIFICATION NUMBER T 

^\QAi33AJi7A 
Check if 24-hour report 48-hour report 

/'/ • 
^^New report Amends report filed on j 1 

1 
4 
0 

0 

Mailing Address — 

G.P.O, BOX .^g": }!-
City State Zip Code 

fJ&uJ -lOfLt^ /O0$?-.4-s9? 

Full Name of Payee 

p-(\ M 55"Oc^^T4rO/^ LLCl 

Purpose of Expenditure 

(If^LLAsH 
(h()'-Tz:PLA- cMQzomA 

Name of Federal Candidate ^ ^ 

Category/ I " " I 
Type I • . I 

I Support 

Calendar Year-To-Date 
Per Election for Office Sougtit 

» I I I I » I II I I I 

B I f>i> 1 II 

Date of Public Distribution/Dissemination 

rriTTrxi' rer^b"! ' 1321 EL! UJLIA 
Amount 

Date of Disbursement or Obligation 

TfTJ— 

Office Sought: 

President 

/ nrr3-i , rv-eWT-rv 
LsJj 

House District: 

Senate State: 

Disbursement For: Primary K General 

Other (specify) • 

Full Name of Payee 

P-ft h^Lud^udjz^ ih^soc=Ff)mm. Lia 
lyiailing Address 

G.P.n. BOX 
City 

MEix) "fOR-fc, 
Purpose of Expenditure 
pfLej5^5 ^LLA3^ /^AJMOUAJCIJUG 

stale Zip Code 

LQoairS^i 

MSLOt^3lAi^/orS' ^t-,oca=PiJL 
Name of Federal Candidal^ / 

Category/ 
Type 

I I 

PR-fe-MC/y H^6c 
Support 

Oppose 

Date of Public Distribution/Dissemination 

TVTv-EB'EZHl 
Amount 

Date of Disbursement or Ohlinatinn 

Office Sought: 

President 

House District: CS ^ 

Senate State: 

Calendar Year«To-Date 
Per Election for Office Sought 

I I I I I l_ I ̂ I 

i I f S355 
Disbursement For: 

Other (specify) 

Primary General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

y I u V u -5—?-

.ft I -'-II 4 Fi 

»• " y 'u" "'tf ' V " y 

*r"' f" V" "u' 

Under penalty of periurv I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requesCof^ggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a potitical 
party committee) any Dolitica/party c^mittep-oOts agent. 

Signatun 

ViiTfM'j / rD*'<''d"v / t-V 'y'. 'Y"- Y'-J 

il„3.i iQ/j S o I i 

FEC Schedute E (Fo/m 3X) Rev. 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LIN 
a 7^0^ TO 

NE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if 1 24-hour report 48-hour report New report Amends report filed on 
J'b'TrDT / pY-*^Y-^Y^Y'*j 

Q 
5 
1 
5 
5 
1 
S 
0 
5 

Full Name of Payee 

Mh 5$"Oo"ir0-7lL(D/^ L ^ 
Mailing Address 

G..P.O. BOX 5'S9? 
Oily 

-toA_K 
Slate Zip Code 

Purpose of Expenditure 

(WJ^TT:PC4_C/V^^Q 

M. /O08-^-5-g9? 

Name of Federal Candidate 

5~E V£ K—t^r-, 

Category/ 
Type [H] 

Support 

I 1 Oppose 

Date of Public Dislribution/Dissemination 

3^/J 
Amount 

1i I 

Date of Disbursement or Oblioation 

D I D 

Office Sought: ^ Flouse District: (*) ^ 

S,.,e, ̂  President Senate 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary General 

Other (specify) • 

Full Name of Payee 

P-ft f^Lud^uM^ h^50czf\mm. LUZ 
Mailing Address 

G.P.O. ROX 
City State 

Purpose of Expenditure 
PfLeJ?5 (^LLA5^ /^^iMOo/>JC2:^i€ . 

A^UcrcPUL ̂  M<i£Srj)/Kk< 
Name of Federal Candidate -— 

Zip Code 

BX I oo8?--sy99^ 
Category/ 

Type 
I I I 

Support 

I I Oppose 

Date of Public Distribution/Dissemination 

rw**"'! / roTb^ / I Y • V I V f'v' 1 

EE Mi a^oud 
Amount 

Date of Disbursement or Obligation 

M » H 1 / I D • 0 

( P 
/ rY •Y •Y 

Office Sought: House District: O ^ 

I President Senate State: ^ 

Calendar Year-To-Date 
Per Election for Office Sought II I I I I I I I I » I 

I I I in I 1 oi— 

Disbursement For: | Primary General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I I I i f •; 

"f V ' •!" ' «' • tf "vnr 

r—J 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requesJ,-er-s«ggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) arty politi^l par^ committee or its agent. 

I ! ; 'Y" Y '."Y '' Y' 

'a.f} o I 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF to 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) | IDENTIFICATION NUMBER T 

Thy(P/]'r/(JLS> Uf^lPOA rA^/^f^ii6/0 F<JAO b 1 

Checlr if | 24-hour report 48-hour report New report j Amends report filed on j j | 

3 

1 
3 
S 

1 

i 
$ 

Mailing Address 

G. P.O. BOX 5'S"i \7-
City State Zip Code 

-IOA-K Ay /CI08Y-5-S9? 

Full Name of Payee 

M h3^<Oc^^~rjrOt^ LLCl 

Purpose of Expenditure 

PLL c/Wflro^T^ 

Category/ 
Type 

Name of Federal Candidate Support 

MfttrrftMMETTE HZL-^nh- t-(e.^kC Oppose 

Date of Public Distribution/Dissemination 

/ rO 'TD"1 ; rr'VvTvTv™ 

uM fiU 
Amount 

Date of Disbursement or Ohlinatinn 

Office Sought: \|f House District: 

President Senate State: w Calendar Year-To-Date 
Per Election for Office Sought i I I I t It I I I I I I 

w I I II ny 

Disbursement For: j Primary 

J Other (specify) • 

General 

Full Name of Payee 

P-A iic_ 
Mailing Address 

&„P.(0- ROX 
City State 

Purpose of Expenditure 
pfLe55 /^AJMOUAJC2W6 
fefi t>oA-js/^^AJrs /MDOXTPU, ^ 

i5 / 

Zip Code 

Category/ 
Type 

Date of Public Distribution/Dissemination 

O/ rD~»"o~| / 1Y iv Iv rv"J 

LLU 1^-^-/ -^I 
Amount 

I I !• m i i 
Date of Disbursement or Obligation 

/ |"D' ff'o"! / n 
Name of Federal Candidate 

/VLCX HOOMFy 
^ Support 

Oppose 

Office Sought: j^^ouse District: <3 9 

President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

I I ' ti y I I II Disbursement For: 

Other (specify) 

Primary ^ 

• ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

It y V "II I V g u 

T* I V 1 ^ " W V" 'i I • i'^ii •), 

?-— 

{" 'V 'u r « ' i 'fc"" 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the requesJ-aT^ggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) ady poljji^ part^ommlttee or its agent. 

Signafmre :fj!; kac S o l H 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LI ̂
ASJSt-^lCL. 

NE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 1 

Check if i 24-hour report 48-hour report New report Amends report filed on 

1 
5 

0 
7 

Full Name of Payee 

P-(\ Kj (Lt>^5 f) f LLCl 
Mailing Address 

G..P.O. BOX S'S'i)?-
City 

-ioA-K 
State Zip Code 

NY /oos?-s'g9y 
Purpose of Expenditure 

PRtJi Reaj)5G A-PNojucx«e Category/ 
Type 

^ilocs- Pr0^rS!(jrFJ 
2 Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought [I I I ti t y I I I I 

I I y>\ « » yn iCl i 

Date of Public Distribution/Dissemination 

"D"T D~I / f Y'VY'I Y'"V"V' 

Amount 

U V yi I j MIJI iv i i 

g n 

Date of Disbursement or Obligation 

EI'GJ] 
Office Sought: 

President 

Flouse District: J22_ 
Senate State: 

Disbursement For: Primary General 

J Other (specify) • 

Full Name of Payee 

P'ft M£TJ05L0X7U: P^SSOczAr^O^^ LLC 
Mailing Address 

Cr^.p.o- p,ox 
City State Zip Code 

r^Efx) ^OCLK NY I 
Purpose of Expenditure 

^LLA3^ MOuAJC^TAlC . 
^0Qfl.S/J4^AJrS /MJfJxrpuL 
Name of Federal Candidal^ 

Category/ 
Type 

Date of Public Distribution/Dissemination 

/ I Y' 1 Y • 

Amount 

_b^)JL HHilSSl 
Date of Disbursement or Obligation 

/ PD"*D'1 I I Y ""Y P'Y"V'Y"I 

LLM LaJJ I^^CLL.4 

F cr<,L 5r£ P/^fJrAr 
Support 

Oppose 

Calendar Vear-To-Date 
Per Election for Office Sought 

J I 1 l I 

It t r>3. 

I I I y I 

Office Sought: House District: 

I President Senate State: —Y 

Disbursement For: 

Other (specify) 

Primary General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unilemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

ll'tfV'IIU.Il.T' 

I"'V 'V" 

i ' • I " v 'g I •' » J I 

• 1 . 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) arii(.-(Jont])bal party_^committee or its agent. 

•, uTi-'M . / ,J* D'T'6^V / J-Y'- "Y".~'Y'• Y'j 

rlJ- €)Ji ^ O il 

FEC Schedule E (Form 3X) Rev, 09/2013 



SCHEDULE E (EEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ (QDF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

ThyCP/^r^S' L/'Mtb/C) r'A/-rMb6A0 FcJM b 

FEC IDENTIFICATION NUIWBER T 

iESKiidii 
Check if 24-hour report 48-hour report New report Amends report filed on 1 

1 
4 
0 

1 
3 
5 

Q 
8 

Mailing Address 

G.P.O. BOX 55^ 1? 
City State Zip Code 

D&uJ -iOfLK /oos 7 

Full Name of Payee 

P-K Mh^S'OQ—/^rxo/^ LLCI 

Purpose of Expenditure 

UPLL 

Category/ 
Type 

Name of Federal Candidate 

7001^6 
Support 

Oppose 

Date of Public Distribution/Dissemination 

La 
Amount 

I f r 

Date of Disbursement or Obligation 

/ ryTti™! / rvTv^vTY"! 

L2 IJA 3I..Q l.yl 
Office Sought: ^ House District: O 3 

President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

I I II I I » 

1 I n 

Disbursement For: Primary General 

Other (specify) • 

Full Name of Payee 

P-A h^Lud^udJJfU. ^55<:)^7rQM, LUz 
Mailing Address 

ROX s??97 
City 

NtEiD "fOA-fe 
urpose of Expenditure . 
'ii^S5 Ai-LtLA3^ /^AJMOUWC:DU6 ^ 

fejo /Mjcnrput, Mdazui/frki 
Name of Federal Candidate ^ 

State Zip Code 

tLz! I OO8?--S;?99^ 
Category/ 

Type 

L-EE -ZEi-djrh} 
Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

r I u " I' li I I I a I » a 

Date of Public Distribution/Dissemination 

ij-r^ rY-TY-i-TTv-

Amount 

I » I in B I 

Date of Disbursement or Obligation 

Office Sought: House District: Q f 

President Senate State: J0_x 
Disbursement For: 

Other (specify) 

Senate " State: 

• d] Primary ^ 

(SDecifv) • 

General 

!

v I ^ V H "K 'V ' \ y 
// T J /rj 

I « it /nil rr,r,Aim, il i iiT^'i— 

(b) SUBTOTAL of Unltemized independent Expenditures. 

(c) TOTAL Independent Expenditures 

•V"V" 'y 

c •"J I V" 

Under penalty of perjurvj.-ee<tify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the reques^w sujtgestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) apy pollU^ part^omrniBe^ or its agent. 

','ivr 'M ; / / : v 'Y'V'V«' YT 

dJ.' b e a o I. Y 
FEC Schedule E (Form 3X) Rev. 09/2013 
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Date of Receipt 
Hand Delivered 

Date of Receipt 

Postmarked 
USPS First Class Mail 

y 

/ Postmarked (R/C) 

V USPS Registered/Certified 

Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(8/2013) 


